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COVER LETTER

TO: Amendment Seetion
Division of Corporations

GOURMET 3008 INC
NAME OF CORPORATION: (00T X

OO0 168
DOCUMENT NUMBER: _ 1696

The enctosed AArricles of Amendment and fee are submitied Tor filing,

Please return all carrespondence coneerning this mattes 1o the hlowing:

MARIO MARQUIZ

Name of Contact Person

Firm/ Company

Address
W5 W Thh S

Citv/ State end Zip Code

tlialeah 1133016

F-mail address: (1o by used for future annoal report notitivation)

For further information concerning this matter, please call:

MARIK) MARGUEZ ' T80 ) ERYISSR
: a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amouns made pavable 1o the Florida Depaniment of Siaic:

B 335 Filing Fee Cls43.75 Filing Fee & (84375 Filing Fee & (183250 Filing Fee
Certificate of Siaius Centitied Copy Certiticate of Status
{Additional copy is Certitied Copy
encloged) (Addinonal Caopy
is enclosed)
Mailing Addsres Street Address
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, 1, 32303



Articles of Amendment
[£1)

Articles of Incorporation
of

GOURMET 3005 INC

(Name of Corporation as currently filed with the Florida Dept. of Stute)

PR 1696

{ocument Number of Corporatian (it known)

Pursuant 10 the provisions ol scetion 607.1006, Florida Stutes_ this Flortda Profir Corporation sdopls the following amendment(s) lo
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

rame must be distinguishable and contain the word “corporation, ™ “compuny, “or Uincorporated” or the abbreviation “Corp., "
“Ine., " or Co.™ or the desygnation "Corp.” “hic,” or “Co® A professional corporalion name pust contain the word
“chariered. ” “professional association.” or the abbreviation "PL"

B. Enter pew principal office address, if applicable:
(Principal office address MUST BE A STRIET ARDDRESS Y

C. Enter new mailing nddress, if npplicable:
{Muailing address MAY BE A POST OFFICE BOXI

D. If amending the registered apent sand/or registered office address in Florida, enter the pame of the
new registered ngent and/or the new regpistered office address:

Nume of New Registered Agent

(Florida sreet address)

New Registered Office Address: . Florida
(i) tin Codde)

New Repistered Avent's Signature, if changing Registered Apent:
I hereby aecept the uppoiniment as registercd agent. { am familiar with aud accepr the obligaiions of the pasition.

Signature of New Registered Agent, if changing o

Check if applicable
O The amendment(s) is/are being fiked pursuant to s, 607.0120 (11) (¢). F .S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
utddress of ench Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

= President: V= Vice President; 1'= Treasurer: 5= Scecrctary; D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CI0 = Chief Financiul OQfficer, If an officer/direcior holds mere than one title, lse the first letter of each affice held.
President, Treasurer, Dircctor would be PTD.

Changes showld be noted in the following manwer. Currentiv John Dov is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is uamed the 1 and 8. These should be notwed as Jotu Doe, PT as o Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
= Change

X Remme

X Add

Tvpe of Action
{Check One)

1 Change

Add

Remove -

2) Change

Add

Remove

3 Change .

Add
Remove

4 Change

Add

Remove
5r __ Change
_Add

— Kemove
) ____ Change

Add

Remove

BT

John Do
Mike Jones
Sallv Smith

Name Address

ROBINSON AVILA 2315 WEST 77 STREET

HIATLEAHR, FIL33016




»

E. If amending or adding additional Articles, entey change(s) here:
{Atach additional sheets, if necesserv).  (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the smendment il not contained in the wmendment itself:
(if not applicable, indicate N/}




. it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(s more than Y0 davs after amendment file dute]

Note: [ the dase inseried in this block docs not meet the applicable statutory liling requirements, this date will not be listed as the

document’s ¢ffeetive date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

3 The amendmeni(s) wasfwere adopted by the incorporators. of board of directors without sharcholder action and sharcholder
aetion was not reguired,
B The amendment(s) wasfwere adopted by the sharcholders. The number ol votes cast tor the gnwndmenl(s)
by the sharcholders was/were sullivient for approval.

voling groups, The following statement
iely on the amendment(s).

O The amendment(s) was/were approved by the sharchol
must be separately provided for each voting group htitled to vote sep

“The number of voles cast tor the amendmenl(s) wasfwere sutlicient fpr approval

by
(voling groug

H19Z2011

Juted //
Signature \}\/' /\ :

othcr omu.r —if dlrcciors or Onll.tl"; have not bccn

=
2
5
c
c
b
=
-
T
-
=
=
c.
=
5
=
-
F
—
.lci

MARIOMARQUEZ

L1

(Uvped or prinied name ol person signing)

President

{Title of person signing)



